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SPECIAL NOTICE TO MEMBERS 


Every ‘Member is requested to preserve this “Supplement,” which contains matters 
specially referred to Divisions, until the subjects have been discussed by the Division to 


which he or she belongs. 


MATTERS REFERRED TO DIVISIONS 


British Medical Association 


ANNUAL REPRESENTATIVE MEETING, 
BOURNEMOUTH, 1934 


The Annual Representative Meeting of the British Medical 
Association will be held in the Grand Hall, Town Hall, 
Bournemouth, on Friday, Saturday, Monday, and Tues- 
day, July 20th, 21st, 23rd, and 24th. 


RESOLUTIONS BY DIVISIONS AND BRANCHES FOR 
THE REPRESENTATIVE BODY, TOGETHER 
WITH RELEVANT RECOMMENDATIONS 
OF COUNCIL 
(Note: This includes only those Recommendations of 
Council contained in the Annual Report to which amend- 
ments have been sent in ; also any Motions from Divisions 
and Branches of which two months’ notice must be given.) 


GERMAN DocTORS AND REGISTRATION IN GREAT 
BRITAIN 


Motion by SuNDERLAND: That (with reference to 
para. 17 of the Annual Report of Council) the Council 
oppose the principle of medical practitioners of foreign 
qualifications being allowed to qualify and practise in 
this country after only a short period of study in a 
British institution. 


LocaL SUPPORT FOR THE ASSOCIATION’S POLICY 


Motion by SuNDERLAND: That (with reference to 
para. 49 of the Annual Report of Council) no useful 
purpose will be served by the systematic visitations of 
Divisions by the whole-time staff ; and that such visita- 
tions be not made except a Division so desire, or is not 
active. 


CENSORSHIP OF ADVERTISEMENTS 


Motion by KENSINGTON: That (with reference to 
para. 52 of Annual Report of Council) advertisements for 
appointments, by local authorities, which do not meet 
with the approval of the local profession should not be 


| accepted for publication in the Journal. 


RuLES AS TO EtHics oF MEpIcAL CONSULTATIONS 
IN PRIVATE PRACTICE 


Motion by Councit (para. 66 of Annual Report of 
Council): That the new Ethical Rules relative to (I) The 
Ethics of Medical Consultations in Private Practice, (II) 
Other Intra-Professional Obligations in Private Practice, 
and (III) Medical Inspectors, be approved. (See Appendix 
IV to Annual Report of Council.) 


Amendment by Buxton: That para. 3 of Section II 
—‘‘ Other Intra-Professional Obligations in Private Prac- 
tice ’’—of Appendix IV be amended to read as follows: 

Should the patient refuse this proposal, the practitioner 
is at liberty to examine the patient, and to tell the patient 
his findings and _ conclusions. 
patient for treatment, unless the treatment required is of 

a nature which cannot reasonably be carried out under the 

direction of the usual medical attendant. 


Amendment by BIRMINGHAM CENTRAL: That Section II 
—‘‘ Other Intra-Professional Obligations in Private Prac- 
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tice '’"—of the proposed new Rules be amended in the 
following respects : 
(A) That para. 1 be amended to read as follows: 

1 (a2) When a practitioner in general practice believes 
that a patient who requests him to give advice or treat- 
ment is not under the care of another practitioner he is 
at liberty to do so. 

(b) When a practitioner engaged solely in consultant or 
specialist practice is requested by a patient to give advice 
or treatment he shall not do so except under exceptional 
circumstances. 

(B) That para. 4 be amended by the substitution of 
** general ’’ for the words ‘‘ whatever form of ’’ in the 
first line. 


RELATION OF ASSOCIATION TO AGENCY FOR INTRODUCTION 
OF PATIENTS 


Motion by Marytesone: That (with reference to 
para. 68 of the Annual Report of Council) the Annual 
Representative Meeting regrets that the practice of the 
British Medical Association in relation to advertisements 
in the lay press and to the payment by practitioners to 
the Bureau of a proportion of fees received from patients 
remains without modification. 


ASSOCIATION OF MEMBERS OF -PROFESSION WITH SCHOOLS 
OF CHIROPODY AND “* Foot Hosptrats.”’ 


Motion by Councit (para. 69 of Annual Report of 
Council): That the medical profession should accord a 
measure of recognition to approved chiropodists who 
accept the following definition of their work: 

Chiropody means the treatment of abnormal nails, and 
all superficial excrescences occurring on the feet, such. as 
corns, warts, callosities, bunions, 

and undertake: 

(a) to confine their practice to the field set out above ; 
(b) not, even within the above field, to operate for 

(i) any congenital or acquired deformity ; (ii) any con- 

dition requiring either a general anaesthetic cr a_ local 

anaesthetic given by injection; (iii) any condition 
involving any structure below the level of the true skin. 

(c) not to treat any patient who is at the time under 
the care of a medical practitioner without his knowledge 
and consent. 


Amendment by MaryLesone: That official recognition 
by the British Medical Association of persons who, while 
not medically qualified, profess skill in any therapeutic 
method should be confined to those who satisfy the con- 
ditions of admission to the National Register of Medical 
Auxiliary Services. 

Amendment by BrRMINGHAM CENTRAL: That the word 
bunions ’’ be deleted. 

a 
EXPANSION OF MEpDICcAL SERVICES 

Motion by Kenstncton: That (with reference to 
para. 72 of Annual Report of Council) the Council be 
asked to take immediate steps to secure that the Note 
to para. 17 of the Model Public Medical Service Scheme 
(D. 23) shall be interpreted so as to take into account: 


(i) the fact that increased demands are likely to be 
made by subscribers to a voluntary service, beth as 
regards advice and medicine, as compared with fhe 
national health insurance service, and 

(ii) the fact that the medical profession as a whole regards 
the present national health insurance capitation fee as 
inadequate. 

Motion by Kensincron: That (with reference to 
para. 72 of Annual Report of Council) the Council be 
asked to revise the Note to para. 17 of the Model Public 
Medical Service Scheme (D. 23) so that the capitation rate 
in a public medical service shall be based on the figure 
which the Insurance Acts Committee regards as an 
adequate capitation rate under the National Health In- 
surance Acts, and not on the present capitation rate 
which the profession as a whole regards as inadequate. 

[Note : Para. 17 and the note thereto of the Model Public 
Medical Service Scheme, referred to above, read as follows: 


Resolutions by Divisions and Branches 


SUPPLEMENT to 
MEDICAL 


17. Subscriptionrs.—The contributions of subscribers shall be: 


Per week 
Family of 1 subscriber 
2 subscribers ose Sse 
5 


(Note: The subscriptions should be such as will ensure the 
payment, in respect of cach subscriber, of a sum equivalent to 
the capitation rate paid to an insurance practitioner under the 
National Health Insurance Acts. Where the conditions in any 
area will not allow of such a rate being paid, the approval of the 
Council of the British Medical Association must first be obtained.}] 
ELECTION oF DirRECT REPRESENTATIVES OF ENGLAND AND 
WaLes TO THE GENERAL MEpICAL COUNCIL 

Motion by Maryiesone: That (with reference to 
para. 75 of the Annual Report of Council) the Council 
be requested to consider the arrangements under which 
the selection of candidates within the British Medical 
Association for nomination to the General Medical Council 
is at present conducted, with a view to removing if 
possible the objections which have been advanced against 
the existing practice. 


““CLosep PANELS OF CONSULTANTS AND SPECIALISTS 
TO SOCIETIES 

Motion by Councit (para. 77 of Annual Report of 
Council): That the compilation by lay organizations of 
lists of consultants and specialists, available for their 
members, should be discouraged, and that it is undesirable 
that consultants and specialists should allow their names 
to be included in such lists. 

Amendment by SUNDERLAND: That the Council support 
the abolition of ‘“‘ closed panels ’’ of consultants and 
specialists to societies. 


Law RELATING to ABORTION 


Motion by Councit (para. 80 of Annual Report of 
Council): That while the Association would be willing to 
contribute expert medical assistance and/or evidence to 
any committee set up by the Government to examine the 
various relations of the practice of abortion, the Associa- 
tion is of opinion that the subject has predominating 
interests other than medical, and that the initiation of 
the proposed inquiry does not properly fall within the 
responsibilities of the medical profession. 

Amendment by WanpswortH: That the word ‘‘ while™ 
in line 2, and all words after the word “ abortion” in 
line 5, be deleted. 

Amendment by WarRINGTON: That all words after the 
first word ‘‘ That "’ up to and including “‘ abortion ’’ be 
deleted ; add the word “ sole ’’ after the last ‘‘ the” in 
line 8 ; alter the word “‘ responsibilities ’’ to ‘‘ responsi- 
bility "’ in line 9, and add the following words: “ and 
needs the collaboration of the legal profession to reach 
conclusions of value for the guidance of legislators.’’ 

The amendment would then read: 

That the Association is of the opirmion that the subject 
has predominating interests other than medical, and that 
the initiation of the proposed inquiry does not properly fall 
within the sole responsibility of the medical profession, 
and needs the collaboration of the legal profession to reach 
conclusions of value for the guidance of legislators. 


PosITION OF CONSULTANTS AND SPECIALISTS IN 
THE ASSOCIATION 
Motion by Carpirr: That (with reference to para. 87 
of the Annual Report of Council) it is desirable that in 
addition to the Representative for Wales and Monmouth- 
shire, there should be one Representative from the con- 
sultant staff associated with the University of Wales. 


VACCINATION AND IMMUNIZATION 

Motion by Giascow: That (with reference to para. 101 
of Annual Report of Council) the Council should delay 
expressing any opinion on the present position of vaccma- 
tion against small-pox until it has considered the desit- 
ability of including within the Association’s Scheme for 
a General Medical Service for the Nation specific informa- 
tion regarding the value of immunization against other 
infectious diseases (vaccine prophylaxis) and a considered 
scheme for rendering the methods by which this may be 
accomplished readily available. 
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Maternal Mortality 


SUPPLEMENT to tHe 
British Mepicat JouRNAL 255 


Mopvet Hospitat Form FoR USE BY PRACTITIONERS 
WHEN REFERRING PATIENTS TO HOSPITAL: 
Out-PaTIENT POLicy 
Motion by BirMINGHAM CENTRAL: That (with reference 
to para. 118 of Annual Report of Council) Motions 84, 
g5, and 86 contained in Minute 129 of the A.R.M., 1933, 

should become the Policy of the Association. 


MepicaL BENEVOLENCE 
Motion by EprnsurcH AND LerrH: That it be remitted 
to the Council to consider the question of the provision 
of educational facilities for the dependants of deceased 
Scottish members. 


MATERNAL MORTALITY 


MINISTER ON SOCIAL RESPONSIBILITIES 


Speaking on May 8th at a dinner in aid of the Safer 
Motherhood Campaign of the National Birthday Trust Fund, 
Sir Hilton Young, the Minister of Health, said that recent 
years had seen an awakening of the public conscience in the 
matter of the promotion of safer motherhood. There was, 
however, still clear need for closer attention to the matter. 
There had been a most encouraging reduction in the general 
death rate, and a reduction in the rate of infant mortality, 
which was one of the chief achievements of our public health 
services ; but the rate of maternal mortality was stationary. 
The Committee on Maternal Mortality had said that half the 
cases of maternal mortality which it had investigated were 
due to avoidable causes. One line of advance was _ better 
education of expectant mothers, particularly in the matter 
of ante-natal care. In this matter great assistance could be 
given by voluntary organizations, in co-operation with the 
local authorities, their medical officers of health, and health 
visitors. 

The other line of advance was in improving the care given 
to expectant mothers and in increased watchfulness of their 
health at all stages. To secure this the health authorities 
should press steadily ahead with the development of existing 
services for the benefit of expectant mothers through the 
maternity and child welfare services. There was a clear case 
for the continuous development of these services on urgent 
grounds of public health, and the need for such development 
had been continuously urged upon local authorities by the 
Ministry of Health. As the result, there had been a steady 
development of the services in question. In the three years 
to the end of 1933 300 new clinics had been established— 
an increase of 30 per cent.—and the number of women 
attending such clinics now amounted to 42 per cent. of the 
total births. The number of maternity beds provided by 
local authorities had increased in the same period by 180. 
There was still room for further development in these and 
other services provided, particularly in the supply and 
organization of midwives, and arrangement for the services 
of consultants. He proposed shortly to issue a fresh circular 
on the subject summarizing the results obtained, and pointing 
out the directions in which the development of their services 
was still required, particularly in those areas where the rate 
of maternal mortality was highest. 


MATERNITY BENEFIT IN CASH 


The Minister further referred to the maternity benefit pro- 
vided in cash under the national health insurance scheme. 
He said that the policy of paying the whole of this benefit 
in cash was one that had been criticized. It had been 
suggested that it would be more in the interest of expectant 
mothers that the benefit should be received, in part at least, in 
the form of services towards their health, rather than wholly in 
cash which might be diverted to other purposes. The matter 
was one that undoubtedly required very careiul consideration 
in the light of the experience that was being gained of the 
work of the national health insurance scheme. 

Finally, the Minister referred to the work of the National 
Birthday Trust Fund, and welcomed its co-operation both 
on behalf of the Ministry of Health and of the local autho- 
rities who administered the services in aid of the welfare of 
the mother and child. 


DIPHTHERIA IMMUNIZATION 


An interesting experiment has recently been begun in the 
Royal Borough of Kensington te promote the practice of 
immunization against diphtheria. Dr. Fenton, the medical 
officer of health, is anxious to adopt a scheme similar to 
that which he saw in operation in Detroit, and he has 
invited the Kensington Division to co-operate with him 
in arranging facilities for the immunization by general 
practitioners of children between the ages of 1 and 12. 
The borough council, to which Dr. Fenton has made 
an exhaustive report, has approved the scheme. A general 
practitioner scheme, though differing in detail, is already 
in operation in Holland, Lincolnshire. 


THE IMPORTANCE OF IMMUNITY IN CHILDREN 


Diphtheria immunization has now acquired a recognized 
place in preventive medicine. Further research may result 
im improved technique, or in the discovery of means of 
reducing the number of injections necessary to produce 
immunity ; but experience, both in America and in Great 
Britain, offers abundant proof that the present state of 
knowledge warrants the practical application of active 
immunization on an extended scale. It is already adopted 
as. a routine measure for the protection of the staffs of 
isolation hospitals, and for the prevention of epidemics 
in residential homes and schools, and a large number of 


local authorities provide facilities for the inoculation of - 


the general public. The task of medical officers of health 
is now to secure the immunity of the child population 
as a whole. 

About 60,000 cases of diphtheria occur annually in 
England and Wales, with nearly 3,000 deaths, and it is 
estimated that any considerable reduction in the general 
incidence and mortality of the disease may be expected 
only if there are between 35 and 40 per cent. of immunes 
in children under school age and 50 per cent. in those of 
school age.’ It is very desirable, therefore, that the public 
should be educated in the advantages of artificial immuni- 
zation. In the presence of an epidemic parents are usually 
willing to consent to the immunization of their children. 
They should be encouraged, however, to avail themselves 
of the facilities offered before the epidemic threatens, since 
protection is not fully acquired until a few months after 
the injections. There is also a tendency to postpone im- 
munization until the child reaches school age, but as the 
majority of deaths and the severest attacks occur under 
the age of 5 years, efforts should be made to give pro- 
tection in the earliest years. The financial aspect alone is 
worthy of consideration, for sufficient material to immunize 
200 children may be bought for the cost of the hospital 
treatment of one case of diphtheria. 


Two New SCHEMES FOR EXTENDED IMMUNIZATION 


The practical application of our knowledge of diphtheria 
immunization has been hindered to some extent by the 
reports of accidents in several parts of the world. Each 
of these mishaps, however, has been explained by the 
employment of faulty material or by improper handling, 
and they are so rare and isolated that they cannot be 
admitted as grounds for the condemnation of the practice 
of immunization under proper safeguards. No harmful 
effects are known to have occurred in Great Britain, 
where, by 1931, over 150,000 persons had been immunized, 
and the provisions of the Therapeutic Substances Act 
ensure that the agents used will effect what is claimed 
for them and are otherwise innocuous. The toxoid anti- 
toxin, which has been substituted in English procedure 
for toxin antitoxin offers a wide margin of safety, and 
licences for its manufacture or importation are issued only 
to firms of the highest repute after investigation by 
officials of the Ministry of Health and of the Medical 
Research Council. 

Most local authorities providing facilities for immuniza- 
tion do so through the welfare centres and the schools, 


1 Report of Chief Medical Officer of the Ministry of Health fo 
1932, p. 53. 
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Diph theria—Immunization 


SUPPLEMENT Y 
MEDICAL 


but the Kensington and Lincolnshire schemes introduce 
a new method by inviting the co-operation of general 
practitioners. The maintenance of clinics is impracticable 
in the rural area of Lincolnshire,,and in Kensington it 
is hoped that the employment of private doctors will 
induce more confidence in parents than would a clinic 
system. The work required of the general practitioner 
is limited to the administration of the immunizing in- 
jections—a comparatively simple operation that can be 
performed at the doctor’s surgery. The Schick test and 
its interpretation, however, demand special skill and 
experience which many general practitioners are unlikely 
to possess, and in Kensington the services of an expert 
immunologist are being retained for the purpose of per- 
forming tests subsequent to the administration of the 
injections. 


DETAILS OF THE KENSINGTON SCHEME 

The Kensington scheme has been prepared by the 
medical officer of health in close association with the 
Kensington Division. It provides that the borough 
council shall pay a fee to general practitioners for the 
immunization of children between the ages of 1 and 12 
whose parents are unable to pay a private fee, the income 
limit of the National Health Insurance Act being adopted 
as a standard. The existence of the scheme and its 
advantages will be advertised by means of leaflets and 
posters, and practitioners will explain the importance of 
immunization to their patients. The medical officer of 
health will prepare a list of practitioners willing and com- 
petent to give the injections, and the parent will com- 
municate direct with the practitioner of his choice. After 
obtaining the parent’s written consent to the operation, 
the practitioner selected will give the child three im- 
munizing injections at weekly intervals, using a prescribed 
technique ; he will enter the necessary particulars on a 
record card, and submit the card to the medical officer 
of health as a certificate of the immunization, and, in 
appropriate cases, as an account for his fee. The fee 
will be 10s. for each ease, and payment will be made 
quarterly. 

The practitioner is. required to supply his own im- 
munizing material, which must be approved by the 
medical officer of health, and must be obtained from a 
firm licensed under the Therapeutic Substances Act. 
Each dose must be contained in a separate, sealed glass 
ampoule ; the council will not pay a fee for immunization 
by a preparation from a container holding more than one 
dose. The whole of the responsibility for the administra- 
tion of the injections is thus placed on the practitioner, 
and he is also responsible for any subsequent medical 
attention necessary, and for any other liability which 
may result from the injections. The council's obligation 
is confined to the payment of the fee. 

It is proposed to dispense with a routine preliminary 
Schick test on the principle that the reaction is positive 
in practically every child under 5, and that the majority 
of children under 12 are susceptible. The small per- 
centage of children already immune would receive no harm 
from the injections, and the cost of two consultations 
would be saved in each case. Medical practitioners will 
be expected to explain to their patients the value of the 
preliminary Schick test, and arrangements will be made 
for it if it is desired. In all cases, however, the medical 
practitioner will recommend that children should be 
Schick-tested three months after receiving the injections. 
Dr. Bousfield has been appointed to attend at a central 
clinic on the first and second Friday in each alternate 
month ; the test will be performed on the first Friday 
and the interpretation made on the second. If the 
Schick test proves positive the medical practitioner will 
be advised to give further injections, and the council will 
pay an additionai fee of 10s. in appropriate cases. The 
services of Dr. Bousfield will also be available to any 
practitioner desiring to consult him. : 


Tue LINCOLNSHIRE SCHEME 


This differs from that of Kensington in a few important 
particulars. The immunizing agent is provided by the 


1 c.cm. ampoules of T.A.F. in respect of each child for 
whom free immunization is accepted. Two injections 
are given, the second a month after the first. The fee 
paid to the practitioner for the two injections is 5s,, 4 
ment being made quarterly. The council has decided to 
dispense with the Schick test entirely, and only sam 
retesting in the 1 to 1} year group will be undertaken, 
It is considered that since the majority of children age 
rendered immune by the injections, the cost of Providing 
adcitional staff to discover the minority who do not go 
react is unwarranted. ’ 

Important pioneer work is thus being done in two 
different areas, and the results will be watched with 
interest. The hopes of success entertained by the medical 
officers of health are not over-sanguine ; in Kensington, 
where the births are approximately 2,400 per annum, 
financial provision is being made for the immunization 
of 500 children in the first twelve months. Persistent and 
patient endeavour will no doubt be required before q 
majority are immunized as they attain the age of 12 
months, but much suffering and loss of young life can be 
prevented if even moderate success is achieved. The 
employment of general practitioners recognizes the place of 
the family doctor in preventive medicine, and illustrates 
the possibilities of co-operation between the local 
fession and the municipal authority. If these schemes 
are successful they will indicate the direction in which 
further progress in the practical application of active 
immunization should be sought. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Capitation Fee. Is the Central Pool Adequate? 

The Insurance Acts Committee, at its meeting last week, 
had under consideration a communication from the Lanca- 
shire Local Medical and Panel Committee inviting atten- 
tion to ‘‘ a serious position which has arisen in Lancashire 
due to the suspension from medical benefit of insured 
persons under Section 3 (5) (a) of the Act of 1924 as 
amended.’’ After giving particulars of industrial areas 
in which the doctors are badly hit owing to the conditions 
of unemployment, other questions are raised at the same 
time in the following extracts from the Panel Committee's 
letter 

There is a further aspect of the position. If a person who 
has ceased to be entitled to medical benefit obtains one day’s 
work he becomes entitled to medical benefit for that week, 
and the Ministry of Health has instructed insurance committees 
to issue a temporary medical card. A temporary medical card 
is in force for three months. 

Apparently, panel practitioners would be expected to accept 
liability for these persons ; but will any payment go into’ the 
medical pool, and will a doctor who undertakes the treatment 
of such a person receive any payment? Apparently, he will 
not. 

It is further understood that there is, or was, a large fund 
created by the proceeds of ‘‘ unclaimed stamps.’’ These un- 
claimed stamps represent a potential liability to doctors to 
give treatment when required, but no portion of this fund has 
ever come into the medical pool. Assuming that the come 
mittee’s information is correct, it would appear that_ the 
interests of the profession from the financial aspect have been 
overlooked or neglected, and I am instructed to suggest that 
the Insurance Acts Committee should obtain the best legal 
and actuarial opinion, and the whole question of fimance gone 
into and considered. 

Opportunity is taken of reminding Panel Committees 
and insurance practitioners that the funds for the pay- 
ment of the doctors’ remuneration are not and cannot be 
calculated on the basis of the number of insured persons 
actually entitled to receive medical benefit on any one 
day or at any one time. The central pool is based on an 
estimate of the number of insured persons. The estimate 
is made by the Government actuary, and every factor 
which can in any way affect the fairness of the estimate 
is taken into consideration. It may be recalled that im 
the years 1919 to 1922 a distinguished actuary, Mr. S. G. 
Warner, was engaged by the Insurance Acts Committee 
to investigate the method of calculating the central pool, 


county council, which supplies the practitioner with two 


and every facility was afforded him of looking into the 
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calculations of the Government actuary. In a series of 
reports Mr. Warner emphasized the extraordinary com- 
plexity and difficulty of the problem of making every 
ear a close estimate of the total insured population. It 
js hardly necessary to say that, since that time, the 
ition has become more and more involved, owing to 
the serious problems created by widespread unemployment. 
Among other things, Mr. Warner satisfied himself that the 
factor of the total sales of stamps, whether contribution 
cards were collected by the approved societies or not, was 
taken into account, and also that there was an appropriate 
loading for periods of unemployment. We cannot do 
better than reproduce here the concluding paragraph of 
Mr. Warner’s final report, and practitioners may rest 
assured that the position is as true to-day as it was then. 
‘What I especially desire to emphasize is my conviction, 
based on personal observation and inquiry, that every clement 
in the case is closely and continuously watched and studied 
with the view of making the yearly central pool, in its 
finished form, a true representation of what is due to the 
nel doctors. No feature of the complex and changing 
sition is neglected, and your members may rest satisfied 
that their interests in the matter are in safe hands.”’ 


Cost of Insulin 


The Edinburgh Panel Committee has submitted a 
memorandum to the Insurance Committee to the follow- 
ing effect : 

In scrutinizing prescriptions the Panel Committee had 
observed an astonishing difference in price between certain 
British brands and Leo insulin. The British brands were 
reduced in January by 2d. per 100 units, but two of these 
still cost Is. 10d. per 100 units, as compared with 1s.°5d. for 
Boots’ insulin and Leo insulin, although the latter, as a 
Danish product, was subject to an import duty of 334 per 
cent. The Panel Committee had satisfied itself that Lee 
insulin was of pharmacopoeial standard. It had .been used 
for three or four years by many of the largest hospitals in 
this country. The makers of Leo insulin received no Govern- 
ment subsidy. They paid the world market price for the 
pancreas from which the insulin was made and used fresh 
pancreas, whereas some of.the British manufacturers used 
frozen pancreas from the Argentine. The wages paid in the 
Danish insulin laboratories were as high as those paid by the 
British manufacturers. The total cost of insurance prescrip- 
tions for insulin in this area during 1932 was £1,585. If Leo 
insulin had been prescribed there would have been a saving 
of approximately £450. In view of the high prices demanded 
for insulin by certain British manufacturers and of the state 
of the Drug Fund, the Panel Committee felt justified in 
strongly recommending the doctors to prescribe only Leo 
insulin or Boots’ insulin until such time as the price of the 
other British brands was brought down to the same level. 


The Subcommittee recommended that the memorandum 
should be issued to the doctors. 


Splints 

The position with regard to the ordering of splints has 
become somewhat involved owing to the absence of any 
descriptive qualification of the term “‘ splints ”’ in the 
second schedule of the Medical Benefit Regulations. The 
matter was considered recently at a meeting of the 
Executive Council of the National Association of Insurance 
Committees, when a memorandum was presented by the 
secretary embodying a letter from the Lancashire Insur- 
ance Committee and correspondence which had_ passed 
between the committee and the Ministry of Health on the 


subject. Attention was drawn to the fact that in the drug - 


tariff the price for splints is given, and the following note 
appears: ‘‘ The price shown is in respect of plain arm 
splints. Any other form of splint may be ordered’ by an 
insurance practitioner.”’ 

The insurance practitioner is primarily called upon to 
decide whether a particular support may be ordered as a 
splint, but when the account is sent to the Insurance Com- 
mittee, either direct or through the Pricing Committee, 
it may decide that the splint is not an appliance form. 
ing part of medical benefit, and then proceed to recover 
the cost from the practitioner, subject to the provision 
that he may desire the question to be referred to the Panel 
Committee under Article 4 of the Medical Benefit Regula- 
tions, 1930. The matter has been the subject of a recent 
conference between representatives of the Insurance Acts 
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Committee and the Ministry of Health, and a draft 
definition of the word “‘ splints '’ has been prepared by the 
Department, on which the opinion of the Insurance Acts 
Committee has been sought. The matter is receiving 
consideration, and it is hoped that a definition which wiil 
meet the case will be embodied in the consolidated Medical 
Benefit Regulations which will shortly be issued. 


Doctors Attendance at a Consultation 


In a country area an insurance practitioner has inquired 
whether he is entitled to an extra fee and expenses in 
connexion with services rendered to one of his insured 
patients. He visited the patient and diagnosed a gastric 
haemorrhage of moderate severity. He left full instruc- 
tions for treatment, and the patient appeared to be entirely 
satisfied. During the evening of the same day he was 
informed by telephone that the patient had communicated 
with a surgeon in practice in a town twenty-five miles 
away, and had requested him to visit him. The patient 
asked his insurance practitioner to telephone to the con- 
sultant and arrange a time for the consultation. The 
insurance practitioner pointed out that the request was 
made entirely on the patient’s initiative, without inquiry 
of him as to its necessity, but he agreed out of courtesy 
to comply with tne patient’s wishes, and the following 
day he joined the consultant at the patient’s house, who 
agreed both with the diagnosis’ and with the course of 
treatment. The practitioner submitted that the services so 
rendered by him included a considerable demand on his 
time and justified him in charging a fee, claiming also for 
the telephone expenses which he had incurred. 

The committee, on referring the question to the 
Ministry, was unable to elicit an authoritative expression 
of opinion, as it was conceivable that the case might come 
before the Ministry at a later stage on appeal. The com- 
mittee, therefore, had no alternative but to propose to the 
doctor that, seeing that he had actually rendered the 
services which he described, they should be accepted by 
him as services falling within the scope of his obligations 
as an insurance ‘practitioner, as they could hardly be 
described as specialist services, adding, however, that if 
the doctor so wished the committee would be prepared to 
submit the matter under Article 43 of the Medical Benefit 
Regulations to the Local Medical Committee for considera- 
tion, to be followed, in due course, by the submission of 
the question to the Department as provided for by the 
regulations. 


The Minister of Health has appointed Mr. A. W. Neville 
to be an assistant secretary, and Mr. C. F. Roundell, C.B.E., 
to act as deputy chief general inspector, in the Ministry of 
Health. 


Correspondence 


THE BUDGET AND THE “ CUTS”’ 


Str,—I am delighted to read Dr. Jos. Nelson's letter on 
‘‘The Budget and the ‘Cuts.’’’ The present Budget is 
a dishonest Budget. I feel that the Association should stand 
up for the panel practitioners and express its strong dis- 
approval of the Chancellor's flagrant failure to keep his 
pledge.—I am, etc., 


London, N.W., May 12th. Russett V. STEELE. 

** We have now received from Dr. Nelson the following 
resolution passed by the Kingston-upon-Hull Panel and Local 
Medical Committee, of which he is secretary: 


“That this committee is of the opinion that the Chancellor of the 
Exchequer, in his recent Budget, has been guilty of a breach of 
faith towards the panel practitioners of the country, isasmmuch as 
when the ‘cut’ in remuneration was made in 1931 it was on a 
definite promise that it was to be purely temporary, was being 
made in a time of national financial crisis, and would be restored 
at once when the nation had recovered from that crisis ; and that 
now, although the crisis has passed and the emergency no longer 
exists, only one-half of the ‘cut’ has been restored. This com- 
mittee also decries the habit followed by those responsible for the 
editorial policy of the British Medical Journal, and by others, of 
giving their blessing to various schemes and policies in the name 
of the profession when they have not consulted that profession, and 
are not qualified to speak on behalf of its members.” 
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TABLE OF DATES 


Publication in Supplement of result of election of 
Members of Council by grouped Branches, and of 
result of election of Members of Council and Repre- 
sentatives in Representative Body by Public Health 
Service Members. 

Nomination papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

June 7, Thurs. Names of Representatives and Deputy Representatives 

must be received at Head Office by this date. 

June 21, Thurs. Meetings of Constituencies must be held between this 
date and July 19th to instruct Representatives. 

Publication of Supplementary Report of Council in 
Supplement. 

Other items for inclusion in A.R.M. printed Agenda must 
be receive’ at Head Office by this date. 

Annual Representative Meeting, Bournemouth. 

Annual Representative Meeting, Bournemouth. 

Annual Representative Meeting, Bournemouth. 

Council, 

Annual Representative Meeting; Annual General 
Meeting; President's Address, Bournemouth. 

Council. 

Conference of Honorary Secretaries, Bournemouth. 

Meetings of Sections, etc., Bournemouth. 

July 26, Thurs. Meetings of Sections, etc., Bournemouth. 

Annual Dinner of the Association, Bournemouth. 

Meetings of Sections, etc., Bournemouth. 


June 2, Sat. 


June 23, Sat. 
July 4, Wed, 
July 20, Fri. 
July 21, Sat. 
July 23, Mon. 
July 24, Tues, 


July 25, Wed. 


July 27, Fri. 


G. C. ANDERSON, 
Medical Secretary. 


POSITION OF CONSULTANTS AND SPECIALISTS 
IN THE ASSOCIATION 


The following letter and form of declaration is being sent 
out to members of the British Medical Association who 
are exclusively engaged in consultant practice. Any con- 
sultant not receiving the letter and form is asked to 
communicate with the Medical Secretary. 


Dear Sir, 

The Council of the Association has, after careful 
consideration, decided to make an important addition to 
the Association’s machinery. It has decided to create 
Consultant and Specialist Groups for England and Wales, 
for Scotland, and for Ireland, the membership of such 
groups being open to members of the Association prac- 
tising exclusively as consultants or specialists in a branch 
of medical practice. It is the Council’s belief that the 
Groups will provide machinery for gathering the opinions 
on medical political matters of consultants in various parts 
of the country, for discussion and interchange of opinions 
amongst consultants as a whole, and for securing the pre- 
sentation of these opinions to the Council and the Repre- 
sentative Body of the Association. 

The Group Committees, when fully established, can 
make their own proposals to the Council regarding consti- 
tution rules and procedure of the Groups. It is necessary, 
however, in the first instance for the Council to devise 
a preliminary scheme of organization for the first year. 
The full preliminary scheme is set out in the attached 
print and I would like to refer briefly to its important 
features. 

To take as an example the Group for England and 
Wales, the countries are divided into regions arranged 
around university or consulting centres. Members of 
the Association practising exclusively as consultants or 
specialists will sign a declaration to this effect, thereby 
becoming provisional members of the Group and eligible 
to take part in the activities of the region. Members of 
the Group in each region will meet from time to time and 
discuss problems affecting consultant practice. Annually 
they will elect a representative, or representatives, to the 
Group Committee. The expressed views of the con- 
sultants of a region will thus be conveyed directly by their 
representative to the central Group Committee. The 
Group Committee will be made up of representatives 
directly elected from the regions and of those members 
of the Council who are members of the Group. The views 
of the Group Committee will find expression in the Council 
through members of the Council who are members of the 
Group. 

The first step to be taken in the establishment of this 
machinery is to afford consultants an opportunity to sign 


Consultants and Specialists Group 


SUPPLEMENT to 


the necessary declaration and become provisional members 
of the Group. I enclose a form of declaration for pro- 
visional membership of the Group, and if you fall within 
the defined category of a consultant, exclusively engaged 
in consultant practice, I should be glad if you will sign 
the declaration and return it to me. A general invitation 
to apply for forms of declaration is being published in the 
Journal. When forms of declaration have been signed 
and returned by those consultants who are eligible and 
desire to become members of the Group, lists will be 
prepared for the various regions and steps taken to secure 
the election by postal vote of representatives to the Group 
Committee. Permanent membership of the Group will 
be at the discretion of the Group Committee, when 
constituted. 
Yours sincerely, 


B.M.A. House, Tavistock Square, G. C. ANDERSON, 
W.C.1, May, 1934. Medical Secretary, 


CONSULTANTS AND SPECIALISTS GROUP 
Declaration as to Nature of Practice 
I am a member of the Association engaged in private 
practice exclusively as a 
* i. Physician, 
* ii. Surgeon, 
*iii. Obstetrician and Gynaecologist, 
*iv. Specialist or Consultant in a particular branch 
of medical practice, 


and shall be glad if you will include my name in the appro- 
priate Consultants and Specialists Group of the Association, 


Address...... 


* Strike out inappropriate categories, and if Section IV applies 
enter name of branch of practice. 

Officers on the Active List in the Navy, Army, or Air Force, 
and Whole-time Officers in the Public Health Service, are not 
eligible for membership of the Group. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander H. H. Babington to the President, for Medical 
Department, Admiralty. 

Surgeon Lieutenants M. G. Ross to the Kent ; J. G. V. Smith to 
the Kent, May 25th, and to the Suffolk. 


Royat Navat VoLunTEER RESERVE 


Surgeon Commanders R. Hall to the Rodney ; S. W. Davidsom 
to the Tiverton. 

Surgeon Lieutenant Commander G. McCoull to the Tiverton. 

Surgeon’ Lieutenants R. H. Longmoor to the Valiant; A. P. 
Gorham to the Tiverton. 

Surgeon Sublieutenant K. W. Martin to be Surgeon Lieutenant, 


ROYAL ARMY MEDICAL, CORPS 


The following Majors to be Lieutenant-Colone!s: M. White, M.C., 
J. J. D. Roche, A. S. M. Winder, H. R. Edwards, W. B. Rennie, 
M.C., W. Mathieson, O.B.E., G. H. Dive, D.S.O., Brevet Lieut.-Col. 
R. Gale, D.S.O., K. Comyn, F. R. Laing, Brevet Lieut.-Col. J. M. 
Weddell, A. P. O'Connor, M.C., H. G. Robertson, O.B.E., H. V. 
Stanley, M.B.E., M.C., P. C. Field, R. M. Davies, J. T. Simson, 
R. F. Bridges, Brevet Lieut.-Col. H. G. Monteith, D.S.O., O.B.E. 
Brevet Lieut.-Col. C. H. Stringer, D.S.O., O.B.E., J. K. Gaunt, 
J. R. Hill, Brevet Lieut.-Col. B. Biggar, C. M. Finny, O.B.E., 
G. Wilson, O.B.E., M.C., E. G. S. Cane, D.S.0., W. A. Frost, 
O.B.E., C. D. K. Seaver, W. Bisset, M.C., W. L. E. Fretz, T. C. R. 
Archer, R. Davidson, J. M. Elliott, F. R. B. Skrimshire, W. L. 
Webster, E. B. Allnutt, M.C., S. P. Sykes, A. S. Heale, MC. 
A. C. Biggam, O.B.E., R. K. Mallam, D. T. M. Large, A. Hood, 
E. A. Strachan, C. J. Blaikie, D. T. Richardson, M.C. 

The following Captains to be Majors: F. C. Hilton-Sergean 
wW. L. S. Cox, MC., W. B. F.. Or, F. J. O'Meara W. 
Davidson (provisional), K. Fletcher-Barrett, C. R. Christian 
(provisional), R. J. Rosie (provisional), and remains seconded, 
J. Huston, E. G. Dalziel, M.C. (provisional), C. W. Greenway. 

The following Lieutenants to be Captains: W. B. F. Brennan, 
P. J. Richards, C. A. de Candole, W. A. Robinson, N. P. Breden, 
Cc. M. Marsden, P. T. L. Day, F. K. Bush, E. S. Tweedy, M. J- 
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Kohane, R. C. Langford, L. T. Furnivall, W. H. Hargreaves, 
T. M. R. Ahern, R. Johnston, J. C. Barnetson, J. K. Chappell, 
“B. Macfarlane, H. J. R. Thorne, B. Blewitt, T. J. Molonev, 
‘A. P. Trimble, A. D. Low, J. M. Low, H. C. M. Walton, E. W. 
Gibbs, J. L. Martin, H. K. G, Nash, H. Clain, T. L. O’C. Ryan, 
J. P. Douglas, H. N. Walker, J. W. A. McIver, A. D. Bourne, 
G. W. Crimmin, G. W. Kendrick, R. St. J. Lyburn, R. T. 
Shipman, S. G. M. Lynch, F. King, J. N. Concannon, C. King, 
j. ¢. Reed. 


ROYAL AIR FORCE MEDICAL SERVICE 

Wing Commanders H. A. Treadgold, D. Ranken, A. S. Glynn, 
and F. N. B. Smartt to be Group Captains. 

Squadron Leaders R. A. G. Elliott, J. M. A. Costello, M.C., 
Pp. H. Young, P. T. Rutherford, O.B.E., T. Montgomery, and H. L. 
Burton to be Wing Commanders. 

Squadron Leader H. MecW. Daniel to Station Headquarters, 
Hendon, for duty as Medical Officer in connexion with the R.A.F. 
Display. 

Flight Lieutenant (Honorary Squadron Leader) W. S. Stalker 
relinquishes his temporary commission on completion of service. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Lieutenants P. Weiner, A. R. C. Higham, R. F. Phillips, J. K. 
Steel, and J. B. S. Guy to be Captains. 

To be Lieutenants: H. Sissons, late Officer Cadet, Manchester 
University Contingent, Senior Division, O.T.C.; W. G. Bisset, late 
Cadet, Glenalmond College Contingent, Junior Division, O.T.C. 

Supernumerary for Service with O.T.C.—C. L. Heanlev, late 
Cadet, Cambridge University Contingent, Senior Division, O.T.C., 
to be Lieutenant for duty with the Medical Unit, London Univer- 
sity Contingent, Senior Division, O.T.C. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BirMINGHAM BrancH: West BROMWICH AND SMPTHWICK 
Diviston.—At West Bromwich and District General Hospital, 
Edward Street, West Bromwich, Thursday, May 24th, 
8.30 p.m. Preliminary discussion of B.M.A.’s proposals for 
the provision of a‘public assistance medical service. Discus- 
sion: ‘* Modern Therapeutics.’ To be opened by Dr. Douglas 
Stanley (Birmingham). 

DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Royal 
Hospital, Chesterfield, Friday, May 25th, 8 p.m. Clinical 
meeting. Cases will be shown by the hospital staff. Members 
are invited to show cases of interest. 


Essex Brancu.—At Palace Hotel, Southend, Wednesday, 
May 23rd. Annual general mecting. 1.30 p.m., luncheon. 
2.30 p.m., election of officers, etc. 3 p.m., address by Sir 
William I. de Courcy Wheeler: ‘* Some Surgical Impressions.”’ 
4p.m., tea at the invitation of Dr. A. W. Holthusen. 

Kent Brancu.—At Tunbridge Wells, Wednesday, June 
27th. Annual meeting. Luncheon at 1.15 p.m. 

LANCASHIRE AND CHESHIRE Brancw.—At Southport, Thurs- 
day, June 14th, 1 p.m. Annual meeting. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE Division.— 
At 11, Chandos Street, W., Friday, May 18th, 8.30 p.m. 
Dr, A. Adler (Vienna): ‘‘ Organ Inferiority.”’ 


Norrotk Brancu: Wesr Norro_k Division.—At West 
Norfolk and King’s Lynn General Hospital, Thursday, May 
24th, 3 p.m. Meeting to consider correspondence on medical 
ethics, etc. 


NortH oF ENGLAND BRANCH: NEWCASTLE-ON-TYNE AND 
GaTEsHEAD Divistons.—Combined field day at Northumber- 
land Golf Club, Gosforth Park, Thursday, May 31st, 2 p.m. 
Medal competition to determine winner of first stage of 
Treasurer’s Cup golf competition. Supper at 7.30 p.m. 


NortH Wares Brancu.—At Church House, Wrexham, 
Wednesday, May 30th. Branch meeting. 


Nortuern Brancu.—At Royal Victoria Hospital, 
Belfast, Thursday, May 24th, 10.30 a.m. Annual meeting. 
1.15 p.m., Luncheon, at invitation of president, at Grand 
Central Hotel. 


SouTHERN Brancu.—Thursday, May 24th, 1.15 p.m., lunch 
at Kimbell’s Café, 20, Osborne Road, Southsea, at the invita- 
tion of the incoming president, Mr. C. A. Scott Ridout. 
3.15 p.m., at City Mental Hospital, Locksway Road, Ports- 
mouth, annual meeting ; election of officers, etc. Presidential 
address by Mr. Scott Ridout: ‘‘ The Vogue of the Strepto- 
coccus.’” 4 p.m., reception and tea, to which the new presi- 
dent invites all members and their ladies, at City Mental 
Hospital. 8 p.m., annual dinner of the Portsmouth Division 
at Queen’s Hotel, Southsea. 


on Notices SUPPLEMENT to tHe 2509 


Mepicar Journat 


SOUTHERN Brancw: Iste or Wicutr Division.—At Royal 
Isle of Wight County Hospital, Wednesday, May 232d, 3 p.m. 
Annual general meeting. 

SouTH-WESTERN Branch: Barnstapte Divison. — At 
Imperial Hotel, Barnstaple, Thursday, May 31st, 7.45 p.m. 
Discussion on Annual Report of Council. Dinner at 8 p.m. 


SURREY BRANCH: Re1GaTe Diviston.—At Laker’s Hotel, 
Redhill, Wednesday, May 30th, 7.30 p.m. Annual general 
meeting and dinner. Election cf officers, etc. Consideration 
of Annual Report of Council. 


Sussex Brancu: BricHron Driviston.—Conjoint meeting 
of the Brighton Division and the Brighton, Hove, and District 
Teachers’ Association at the Old Ship Hotel, Brighton, Thurs- 
day, May 31st, 8.30 p.m. Address by Mrs. Leah Manning: 
“Open-air Schools,’’ followed by a discussion. Preceded by 
informal supper at 7.45 p.m. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SusscRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
3usiness Manager. Telegrams: Articu!ate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, Britisu Mepicat Journat (Telegrams: Aitiology Westcent, 

Londen). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines), 


Scottish Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepican Secretary: Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin Tel.: 62550 Dublin.) 


Diary of Central Meetings 


May 
18 Fri. Journal Committee, 2 30 p.m. 
22 Tues. Navaland Military Committes 
23 Wed. General Medical Services Committee, 12 noon. 
Finance Committee, 2.30 p.m. 


25 Fri. Insurance Acts Rural Pra :titioners Subcommittee, 2.30 p.m. 
JUNE 
1 Fri. Fractures Committee, 2 p.m. 
6 Wed. Council, 10 a.m. 
8 Fri. Library Subcommittee, 2.30 p.m. 


15 Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 
21 Thurs. Insurance Acts Committee 
22 «Fri. Science Cominittee 
JOLY 
23 Mon. Council—Conncil Room, Town Hall, Bournemouth 
25 Wed. Council—Council Chamber, Town Hall, Bournemouth 


DIARY OF SOCIETIES AND LECTURES 
Rovat Society oF MEDICINE 


Section of Medicine—Tues., 5 p.m., Annual General Meeting. 
Election of Officers and Council. Papers by Drs. D. Robertson, 
F. H. Smirk, A. Kendrew, and A, J. Campbell. 

Section of Comparative Medicine.—Wed., 5 p.m., Annual General 
Meeting. Election of Officers and Council. Discussion: Coryne 
Bacterium Infections, with Special Reference to Caseous Lymph- 
adenitis of Sheep. Openers, Professor J. B. Buxton and Dr. 
H. R. Carne. 


-Section of Surgery.—Wed., 5 p.m., Annual General Meeting. 


Election of Officers and Council. 

Section of Uvology.—Thurs., 5.30 p.m., Annual General Meeting. 
Election of Officers and Council. Paper by Dr. J. A. Weijtlandt 
(Amsterdam): Endometriosis of the Bladder. 2 to 5.30 p.m., 
Exhibition of Urological Instruments. 


Section of Disease in Children.—Fri., 5 p.m. (Cases at 4.30 p.m.) 


Annual General Meeting. Election of Officers and Council. 
Cases and Specimens. 

Section of Epidemiology and State Medicine.—Fri., 8 p.m., Annual 
General Meeting. Election of Officers and Council. Paper by Dr. 
Percy Stocks: The Association between Mortality and Density of 
Housing. 


Brittsu Scciery: Mepicat Section.—At 11, Chandos 
Street, W., Wed., 8.30 p.m. Address by Dr. Karin Stephen. 

Mepico-Lecat Socirety.—At 11, Chandos Street, W., Thurs., 8.30 
p.m. Mr. W. J. Foster: Incapacity for Work within the 
Meaning of the National Health Insurance Acts. Followed by a 
discussion. 
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Society oF Mepicat Orricers or Heattu, 1, Upper Montague Street, 
W.C.—Joint Meeting with Fever Hospital Medical Service Group, 
Fri., 5 p.m. Discussion: Current Metheds of Control of the 
Common Infectious Diseases. To be opened by Dr. H. Stanley 
Banks, Dr. E. H. R. Harries, and Dr. William Gunn. 

Sr. Joun’s Hosprrat Socrery, St. John’s Hospital, 
49, Leicester Square, W.C.—Wed., 4.15 p.m., Annual General 
Meeting. Election of Officers and Council, ete. Followed by 
Ordinary Meeting of the Society. 

West Kenr Mepico-Currvrcicat Socrery.—At Chiesman’s Restaur- 
ant, High Street, Lewisham, S.E., Thurs., 8 p.m. Annual Dinner 
and Dance. Reception at 7.30 p.m. 


POST-GRADUATE COURSES AND LECTURES 


oF MepIcINe aND Post-Grapuate Mepicat AssociATION, 
1, Wimpole Street, W.—Mandsley Hospital, Denmark Hill, S.E.: 
Course in Psychological Medicine, afternoons. St. John’s Hospital, 
Leicester Square, W.C.: Course in Dermatology, afternoons and 
evenings. Hospital for Consumption, Brompton, S.W.: Sat. and 
Sun., all day, Course in Chest Diseases. Panel of Teachers: 
Individual Clinics in various branches of medicine and surgery 
are available daily. Courses of instruction arranged by the 
Fellowship are open only to members and associates. 

FoR anp Paratysis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Meeting ; Demonstration by Dr. W. G. Wyllie. 
INSTITUTE OF AND RKesrarcu, St. Mary’s Hospital, W.— 
Thurs., 5 p.m., Professor E. N. da C. Andrade, Physics of the 
Spectrum and its Medical Bearing, with Special Reference to 

Ultra-violet. 

Lonpon ScHoot oF Dermatotocy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. J. E. M. Wigley, Napkin Area 
Eruptions. Thurs., 5 p.m., Dr. A. M. H. Gray, Sclerema. Fri., 
5 p.m., Dr. W. J. O'Donovan, Tuberculosis of the Skin. 

St. Pavut’s Hosprrar, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
J. KK. Hasler, Low Spinal Anaesthesia in Genito-urinary Surgery. 

SoutH-West Lonpon Post-Grapvuate AssociaTion.—At St. James's 
Hospital, Ouseley Road, S.W.: Wed., 4 p.m., Mr. Leonard 
Phillips, The Ante-natal Examination. 

University Cottecr, Gower Street, W.C.—Tues., 5 p.m., Dr. K. 5. 
Franklin, History of Physiology. Tues., Thurs., and Fyvi., 
5.15 p.m., Professor W.Vogt, Experimental Vertebrate Embryology. 

ABERDEEN Mepicat Scnoor.—At Roval Infirmary (Ward No. 4): 
Tues. and Thurs., 3.15 p.m., Dr. Croll, Lecture on Angina 
Pectoris ; Demonstration of Cases of Valvular Disease. 

Dcenpee Royat 3.15 p.m., Dr. F. M. Milne, 
Demonstration of Medical Cases ; Mr. A. R. Moodie, Demonstra- 
tion of Eve Cases. 

GiasGow Post-Grapuate Mepicat Association. — At Western 
Infirmary: Wed., 4.15 p.m., Mr. W. W. Galbraith, Urology Cases. 

Leeps Post-Grapvate Demonstrations.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. Chamberlain, Demonstration of 
Surgical Cases. 

Lrverpoot University Scuoot ANre-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 am. Maternity Hospital: 
Mon., Tnes., Wed., Thuys., and Fri., 11.30 a.m. 


VACANCIES 

Att Saints’ Hospyran For GENITO-URINARY DISEASES, Austral Street, 
S.E.—R.H.S. (male). 

District INFirMARY.—Full-time Assistant Radio- 
ogist. 

Beprorp County Hospiran.—(1) First H.S. (2) Second HS. Males, 
unmarried. 

BELGRAVE HOSPiTar FoR CHILDREN, Clapham Road, S.W.—H.S. (male). 

BiRMINGHAM CiTy.—Whole-time J.M.O. (male) at Dudley Road Hospital. 

BIRMINGHAM: GENERAL Hospitat.—Non-Resident Registrar to Throat 
and Ear Department. 

Crry AND CounTy.—Whole-time Assistant M.O.1. (male), 

BRISTOL : WALKER DUNBAR HospiTaL FoR WOMEN AND CHILDREN, Clifton. 
—Two Vacancies on Honorary Staff (females). 

BURTON-ON-TRENT GENERAL INFIRMARY.—C.O. and H.P. (male). 

Bury IxrirMary, LANcsS.—Third H.S. (male). 

CAMBRIDGE: ADDENBROOKE’S HospiraL.—H.P. (male, unmarried), 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—H.S. (male), 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitan, Gray's Inn Road, 
W.C.—Two Third Assistants in Out-Patient Department. 

CHELSEA HOSPITAL FOR WOMEN, Arthur Street, S.W.—J.H.S. (male), 

JHILD GUIDANCE Councin, Upper Woburn Place, W.C.—Two Fellowships 
for half-time work at London Child Guidance Clinic, Canonbury Place, 
Islington, N. 

Ciry OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGs, 
Victoria Park, E.--H.P. (male). 

CopHAM: ScHirF Home or ReEcovFry.—R.S.0. (male, unmarried). 

DARLINGTON MEMORIAL HOSPITAL.—Hon. S 

DEWSBURY AND DistricT GENERAL INFIRMARY.—ILS. 

Dewssury Join’ HospiTraAL Boarnp.—Whole-time R.M.O. (female) at the 
Infectious Diseases Hospital. 

County Borover.—M.0.H 

EASTBOURNE: PRINCESS ALICE MEMORIAL HosprraL.—R.H.S. (male), 

ELIZABETH GARRETT ANDERSON HospiraL, Euston Road, N.W.—(1) 
Junior Obstetric S. (2) Junior Assistant Pathologist. (3) H.P. (4) 
Three H.S. (5) Obstetric Assistant. Females, 

EVELINA HOSPITAL FoR Sick CHILDREN, Southwark, S.E.—H.P. (male). 

GENERAL LYING-IN HospiraL, York Road, S.E.—J.R.M.O. and Anaesthetist. 
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Hexpon BorovGu.—R.M.O. at Isolation Hospital and A.M.O. for General 
Purposes (combined post). Male, unmarried. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton 
8.W.—(1) Director of Radiological Department. (2) Whole-time Assist. 
ant in Department of Pathology. 

HospiTaL FoR Sick CHILDREN, Great Ormond Street, W.C.—(1) HP, (2) 
H.S. Males, unmarried. 

HOSPITAL FOR WOMEN, Soho Square, W.—R.M.O. 

Hove: CHICHESTER HOSPITAL FOR FUNCTIONAL NeERvovg 
DISEASES.—(1) Senior H.P. (2) J.H.P. Females. 

LINDSAY, COUNTY OF THE PARTS OF.—Assistant County M.O. and District 
M.O.H. (male) for the Urban District of Cleethorpes and Rural District 
of Grimsby. 

LivErRrooL Ciry.—A.R.M.O, (female) at Alder Hey Children’s Hospital, 

LIVERPOOL MATERNITY Hospiral.—Assistant for Research in the use of 
Anaesthetics during Labour. 

Lonpon County Councin.—A.M.0.’s (males) for Mental Hospital Service, 

LONDON FEVER HospiraL, Liverpool Road, N.—Two Assistant P. 

LONDON HOMOEOPATHIC HospiraL, Great Ormond Street, W.C.—R.M.O, 

Lonpon HospiraL, E.—Assistant Director of Medical Unit. 

LONDON JEWISH HospiraL, Stepney Green, E.—Out-patient Assistant, 

LOWESTOFT AND NorTH SuFFOLK HospiTaAL.—(1) Senior ILS. (2) IHS, 
Males. 

MANCHESTER BABIES’ 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DiISEASES,—A.M.O., 

MILLER GENERAL HosprIraL, Greenwich Road, S.E.—(1) H.P. (2) HS, 
(3) C.0. (4) Out-patient Officer. Males, unmarried. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY AND UNIVERSITY 
or DuRHAM COLLEGE OF MEDICINE.—Junior Assistant to the Patho- 
logical Department of the Royal Victoria Infirmary and Demonstrator 
in University of Durham College of Medicine (joint post). 

NorTHwoop : MouNT VERNON HospiTAL.—H.S. (male). 

PENSHURST : CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS DISORDERS.— 
Medical Director (male). 

Princess LouISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—(1) H.P. (2) H.S. i's us 
“EEN HospiraAL For THE East E.— wo HLS. 

ILS. (4) Resident Anaesthetist and H.P. (5) €.0, 
Males. 

RANGOON MUNICIPAL CorPoRATION.—Health Officer. 

ROTHERHAM HospiTaL.—ll.P. (male). 

RoyaAL Free Hospira, Gray’s Inn Road, W.C.—(1) ILS. to Ear, Nose, 
and Throat Beds. (2) Resident Anaesthetist. (3) R.( .O. Males, 

RoyaL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, S.E.—(1) Hon, 
Clinical Assistant at Rheumatism Sppervisory Centre for Children, (2) 
ILP. 


Str. HELENS HospiTat.—J.H.S. (male). 

SHEFFIELD CHILDREN’S HosprraL.—l1.P. (male, unmarriec ). 

SourTH LONDON HOSPITAL FOR WomMEN, ‘Clapham Common, S.W.—(1) ILP. 
(2) H.S. Females. 

STrocKporT INFIRMARY.—ILS. (male). 

SUNDERLAND: ROYAL (male). 
Surrey County Councin.—Temporary Visiting Anaesthetist at Warren 
Road Hospital, Guildford. 
West Bromwich Counry BorovGH.—Assistant M.O.H. and Assistant 

School M.O. (male). 

West Exp Hospital For Nervous DISEASES, 75, Welbeck Street, W.- 
Hon. Assistant Radiologist for In-patient Department, Gloucester Gate, 
N.W. 

HosriraL, Thurstan Road, S.W.—R.M.0O. 

Wixpsor : Kinc Epwarp VIL HospiraL.—(1) Three H.S. (one for Casuaky 
Department). (2) R.M.O. 

Wol County Borovucu.—A.R.M.O. (male, unmarried) at 
New Cross Hospital. . 

WoLVERHAMPTON : RoyaL Hosprran.—H.s. (unmarried). 

York County Hospiran,—Resident Anaesthetist and Assistant 

TORY SURGEON é i swell (Durham) 

-yING FACTORY SURGEON.—The appointment at llaswe 

Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by May 29th. 


This list is compiled from our advertisement columns, 
ticulars are given. To ensure notice mm this column 
must be received not later than the first post on ~— ay morn ~ 
Further unclassified vacancies will be found in the advertiimg pag 


APPOINTMENTS 


McSweeney, C. J., M.D., M.R.C.P., D.P.H., Medical Superintendent, 
Cork Street Fever Hospital, Dublin. 

Certiryinc Factory SurGrons.—J. Camac, M.B., B.Ch., B.A.0., 
for the Church Gresley District (Derbyshire) ; i: SS Maccabe, 
M.D., Ch.B., for the Loughton District (Essex) ; P. M. Oxley, 
M.R.C.S., L.R.C.P., tor the Bethnal Green District (London). 


BIRTHS, MARRIAGES, AND DEATHS 


and 

The charge jor inserting announcements of Births, Marnages, ’ 

Deaths ts 9s., which sum should be forwarded with the aay 

not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 
Younc.—On May 7th, 1934, at his residence, Wellholme, West 
minster Park, Chester, Meredith Young, M.D., D.P.H., Barrister 
at-Law, late County M.O.H., Cheshire, aged 64 years, after 8 
long illness. 
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